FILED
2 O ANNUAL REPORT 'O Jan 27,2006 8:00 am

DOCUMENT # N95000000959 Secretary of State
1. Entity Name 01-27-2006 90025 010 ****70.00
FORT WHITE YOUTH BASEBALL ASSOCIATION INC.
Principal Place of Business Mailing Address
PO BOX 44 PO BOX 44
FT WHITE, FL 32038-0044 FT WHITE, FL 32038-0044
JIRHTH AL
2. Principal Place of Businass 3. Mailing Address | i
Suite, Apt. #, elc. Suite. Apt. #_ etc. 01062006 ChaNP CRZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For
22-0001115 Not Applicable
e Country e Country 5. Certificate of Status Desied & 2:'75 Additional
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
THOMPSON, EDMUND
800 SW WILSON SPRINGS RD Street Address (P.O. Box Number is Not Acceptable)
FORT WHITE, FL 32038
Ciy FL [ Zip Gode

8. The ahove named entily submits this sta
the obligations of register 1.

nt for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

/ .
!.’_.&HOQI

SIGNATURE
o typad o ,:l} agont and tite # epplicabie. {NOTE: flogk Agerd 5i irex wheen rearstating|
Fillng Foe is $61.25 9, Eiection Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS i I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME PD O Delete TALE [ change [} Addition
HAME THOMPSON, EDMUND NAME
STREET ADDRESS | 800 S.W. WILSON SPRINGS RD STREET ADDRESS
CITY-ST-2P FORT WHITE, FL 32038 CITY-S7-3P
TmE T (B feiete e T O cene  {Thanditon
NAME HOWELL, JEANNE NAME H .
) gt michelé
STREET ADDFESS | 1805 SW CENTERVILLE SHETADDRESS | o\ o e~ 5\ € giPorniCu
orv-si-2p | FORT WHITE, FL 32038 CITY-ST-2P Fory whide FiL 3203%
e SD O Deete e O Change [ Additon
NAME SHARPE, TAMMY NAME
STREEY ADDRESS | 366 SW THISTLEDEW GIN STREET ADGRESS
CATY-ST-2P LAKE CITY, FL 32024 CITY-SF- IP
TmE vD [ peiete juils ) Change [ Addition
NAME SHARPE, CHRISTOFPHER NAME
STREET ADDRESS | 366 SW THISTLEDEW GIN STREET ADDRESS
CiTY-51-2P LAKE CITY, FL 32024 CITY-ST-2P
TIRLE 1 pelete TLE Octange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §1-2P CITY-ST-7P
NAME R NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p

12. | hereby certify that tha information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta an address, with all ot ike empowered.
/e 458
SIGNATURE: (g I-HLE:E -0, 4712670

chi
SIGNATURE AND TYPED OR PRINTED NAME fF 5IGHING OFFICER (Rt DIREGTOR Derytame Phane #




